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INTRODUCTION
This issue has papers that can be broadly grouped into two themes: (1) Realising 
benefits and (2) the central importance of providing public and patients usable 
systems. 
We are publishing several articles which relate to the theme of Realising benefits 
from health informatics. Our leading article reviews the open source paradigm1 – a 
key element of that discussion is whether open source or closed systems are better 
at realising benefits? We have also included an article exploring how ePrescrib-
ing struggles to realise benefits,2 and suggesting how an Australian primary care 
research network might add value.3 
The majority of our papers describe how informatics might interface with citi-
zen and patients. We hear about video consulting,4 and an eHealth tool to moni-
tor symptoms in ankylosing spondylitis,5 components of an electronic care plan,6 
patient portals,7 and an app to identify cases of airways disease.8
Core informatics processes include interdisciplinary working, innovation and 
informating (Figure 1). To informate is to develop new products and services as a 
result of introducing technology rather than simply automating.9 These processes 
might interact with the core components of expertise within our discipline to gener-
ate outputs, the theme areas discussed in this issue. 
The papers, in this issue, are considered in more detail below within this context.
In this issue
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Figure 1 Informatics processes that interact with core components of the discipline to create the themes 
(informatics outputs) described within the journal
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OPEN SOURCE SOFTWARE
This issue’s leading article is about open source, a paradigm 
that has promised so much but where success has been 
patchy.1 Your Editor has had two experiences of open source 
software (OSS). Firstly, he was involved in developing open 
source tools to observe video recording of the clinical consulta-
tion;10 and secondly in the use of the Open Journals System 
to publish this journal. Whilst the former, the video analysis 
tools, were functional, they have had very limited uptake. I sus-
pect this is often the fate of OSS. The Open Publishing System 
(OPS) has fared rather better and not only does it support this, 
but many other journals.11
The theses that Benson summarises suggest that the open 
sharing culture within health care fits well with that of OSS. 
And, as OSS has scope to be further adapted as needed 
again fits well with ongoing change in health care. He argues 
that closed software systems should be considered a strate-
gic business risk. Given that many health providers opt for 
proprietary software to reduce risk, I hope this is a matter we 
might debate in the pages of the journal. 
VIDEO CONSULTING
Johnston et al.4 report that video consulting is of interest to 
patients. However, unsurprisingly, there may be disparity in 
the uptake in such a service with younger and more tech-
nically adept people being more willing. These are findings 
about the digital divide are compatible with other recent 
research.12 
E-PRESCRIBING THE CHALLENGE IS TO 
INNOVATE AND INFORMATE?
Cresswell et al.2 describe the challenge of realising benefits 
from implementing e-prescribing. The challenge – drawn into 
the name informatics itself – is how to innovate and informate 
rather than simply to automate. Easy to say, but as this paper 
describes, it is challenging to achieve. The change in name 
of this journal was very much intended to capture this chal-
lenge,12 so clearly described by Zuboff 9 in her book: The Age 
of the Smart Machine. 
EHEALTH TOOL TO MONITOR SYMPTOMS
We report a first pilot of an eHealth tool to monitor symptoms 
in people with an inflammatory condition called ankylosing 
spondylitis.5,14 What is really interesting is that a direct mea-
surement could be made showing an association between 
activity and symptom score… 
INTERNATIONAL PRIMARY CARE 
DATABASES TO SUPPORT RESEARCH
There is a long tradition in this journal of describing UK primary 
care databases – QResearch15 and The Health Improvement 
Network16 are examples. In this issue, we instead describe 
the Melbourne East Monash General Practice Database 
(MAGNET).3 MAGNET was opened in 2013 and it already 
has over a million patients. This makes MAGNET around 
the size of one of the oldest primary care sentinel networks 
– the Royal College of General Practitioners Research and 
Surveillance Centre.17 We would like to receive reports about 
cohort profiles from other databases and hear about the inno-
vative use of routine data.
COMPONENTS OF AN ELECTRONIC CARE 
PLAN
Health services are under pressure and care planning can 
focus effort and resources on those in greatest need and 
also be anticipatory rather than reactive to events. In my 
family practice in Surrey, we create and write care plans – 
the final version that goes to the patient and their carers is 
on paper. However, such paper care plans are often out of 
date as soon as they have been written. There is an over-
whelming need for electronic care plans – and the paper 
by Rotenstein et al.,6 from Boston, describes their compo-
nents.If this approach to the design of a care plan was taken 
up, it would be great to see the plan developed into a more 
formal model.18 
PATIENT PORTALS – CONVERGENCE OF 
PATIENT AND PROVIDER VIEWS
Ryan et al.7 explore explanatory reasons for the slow uptake of 
patient portals. They remind as that just creating a technology 
has never been a recipe for success. I read their article with a 
strong sense that unless we get to co-design with patients, we 
may for ever perpetuate the digital divide – with few patients rou-
tinely and extensively adopting technology. 
APP TO IDENTIFY CASES OF CHRONIC 
OBSTRUCTIVE PULMONARY DISEASE
Chronic obstructive pulmonary disease (COPD) is a chronic 
airways disease reducing airflow to the lungs and resulting 
in structural damage. COPD includes conditions such as 
emphysema and chronic bronchitis.19 COPD is very often 
a result of the long-term deleterious effects of cigarette 
smoking. 
Cases of COPD are not that easy to find from medical 
records, as the term ‘bronchitis’ is also commonly used for 
acute infections. Your Editor has written about this problem in 
the pages of this journal!20
Ahern et al.8 have piloted an app using mHealth to demon-
strate that it is possible to conduct an electronic risk assess-
ment in a primary care setting. 
CONCLUSION
Bit by bit the research we publish in this journal chips away 
at describing how technology will become more usable by 
patients and public as well as realise benefits. However, 
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implementation remains our biggest challenge in  informatics 
and is the area where we have the weakest consensus 
about the right way forward.21 Usability is a sine qua non 
for a successful implementation. However, usability will not 
in itself ensure a system is used, particularly by patients or 
citizens; or that it will realise benefits.
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